Patient preference predictors, apt categorization, and respect for autonomy.
In this paper, I set out two ethical complications for Rid and Wendler's proposal that a "Patient Preference Predictor" (PPP) should be used to aid decision making about incapacitated patients' care. Both of these worries concern how a PPP might categorize patients. In the first section of the paper, I set out some general considerations about the "ethics of apt categorization" within stratified medicine and show how these challenge certain PPPs. In the second section, I argue for a more specific--but more contentious--claim that proper respect for the autonomy of incapacitated patients might require us to act on reasons which they could endorse and show how this claim places important limits on the categories employed by an ethically acceptable PPP. The conclusion shows how these concerns about apt categorization relate to more familiar worries about Rid and Wendler's proposals.